U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Managemeant
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Frres 1130200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal proseculion, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

For Offj lm;@‘n)g

= N;;:Cﬁ% ; l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
€ QMSD(‘F}“E/‘
S
1. File Number U - 7}‘2 ﬁ/_/; 2. Fiseal Year Covered From:
| i v “209“} Through: |2~ 3{ / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name \} \(/{fg@ K L_)MD Name ‘%g\i\) Lot 545
Labor Organization File Number &&é}‘f?

P.C. Box, Bldg., Room No., ifany - P.O. Box, Building and Room Number, if any

Street Ltlo (g MW \) l{_{/h} _ | Street @Z‘)‘/D _ V ‘.LL %E FMK_LQM

D ALLERID Sy okl
sate ) OM;L;[Q[ ZIPCode + 4 LZD“E? 1 osae oA\ 0y 4SL% 2P Code + 4 8@&1-}

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4 °
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed \w\)\:_;/tlfk [/QW On ‘3“0 1?{ ﬁ2~§)5’% oIS~

Telephone Number
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Name of Person Filing U Letor. QQ. (_)LJ‘D

File Number U-

B. Held an interest in or derived income or economic benefit with moneiary vatue from a business (1} a
substiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
neme ALMMEDA BOUNTY BLETIRISM. JWTC
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
street €033 N VAL %@3 =18
oy  4pnd  LEWMIDES

sate A\ A4sM1  zpcodera STST

9. Business deals with:

a. Labor Organization

y b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name SEF AoV &

Trade Name, if any:

P.Q. Box, Bldg., Rocm No,, if any

Street

City

State - _ ZIP Code + 4

11.a. Nature of such dealing.
GIRAPORTLON  DIWNERS o 2|26 [odd
SPhLLE ~ JosEPHINE ey .~ 192
SELE 5P

FleT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relafions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State © ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ?

14.b. Amount of payment.
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Name of Person Filing \/t f/TdR K . Lj MO

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
i
Neme ELECTR\ AL LeNTRPeDR 5 TRUVST

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any L}l ﬁi %

Street

cty LA wiked
e A4S0 zpcosers 449

State

9. Business deals with:

a. Labor Crganization

)( . Trust

¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer’s name.

Name GL@T@{W [)&B‘Uz%ﬁ'?ﬁ.% TRosT
Trade Name, if any; . .

P.0. Box, Bldg., Room Na., ifany 44} Cif%

Street ._ . ) . |

cty  Wi-flumed

state ]\ ﬁqjﬂo ZIP Code + 4 Lhﬁlg

11.a. Nalure of such dealing. )
ELT DINER .+ <(f”’frm/i,_1_.m70,\) o &
@Fﬂagzz@ i

20

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

DNER, (stuc 4 w\/@)

12.b. Amount.

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vailue.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansuliant ?
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August 10, 2005

U.S. Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210-0001

Department of Labor,

Enclosed is my LM-30 report. [ sincerely hope that you will make the same requirement
of business and corporations as you are doing to our hard working officers and staff.
Please note that the total amount reported is less than $100.

Sincerely, (/Qz/
Victor Uno

Business Manager
IBEW Local 595



